Washington State Department of Labor & Industries
Professional Services Fee Schedule

Additional HCPCS Codes
Effective: October 1, 2010

DOLLAR VALUE MODIFIERS
HCPCS NON-  FACILITY FOL PREOP INTRAOP POSTOP PCTC MSI BSI ASI CSI TSI ENDO LIC  PRIOR
CODE ABBREVIATED DESCRIPTION FACILITY  SETTING upP (-56) (-54) (-55) (26/TC) (-51) (-50) (-80) (-62) (-66) BASE FSI REQ AUTH
C1749 Endo, colon, retro imaging Hosp Only Hosp Only 0 0% 0% 0% 9 9 9 9 9 9 (¢]
C8931 MRA, w/dye, spinal canal Hosp Only Hosp Only 0 0% 0% 0% 9 9 9 9 9 9 (¢]
C8932 MRA, w/o dye, spinal canal Hosp Only Hosp Only 0 0% 0% 0% 9 9 9 9 9 9 ¢}
C8933 MRA, w/o&w/dye, spinal canal Hosp Only Hosp Only 0 0% 0% 0% 9 9 9 9 9 9 (0]
C8934 MRA, w/dye, upper extremity Hosp Only Hosp Only 0 0% 0% 0% 9 9 9 9 9 9 O
C8935 MRA, w/o dye, upper extr Hosp Only Hosp Only 0 0% 0% 0% 9 9 9 9 9 9 (0]
C8936 MRA, w/o&w/dye, upper extr Hosp Only Hosp Only 0 0% 0% 0% 9 9 9 9 9 9 (0]
C9269 C-1 esterase, berinert Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
C9270 Gammaplex IVIG Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
C9271 Velaglucerase alfa Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
C9272 Inj, denosumab $14.85 $14.85 0 0% 0% 0% 9 9 9 9 9 9 D Y
C9273 Sipuleucel-T, per infusion Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
C9801 Smoke/tobacco asymp 3-10 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
C9802 Smoke/tobacco asymp >10 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
Q5010 Hospice home care in hospice By Report By Report 0 0% 0% 0% 9 9 9 9 9 9 N Y
S0148 Peg interferon alfa-2b/10 $40.55 $40.55 0 0% 0% 0% 9 9 9 9 9 9 D Y
S0169 Calcitriol Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

CPT® only are copyright 2009 American Medical Association. All rights reserved.




